
DEPARTMENT OF THE TREASURY 
BUREAU OFALCOHOL, TOBACCOAND FIREARMS 

Washington, DC 20226 1% 'd ~~~~z 

?01000: czc /+ 

August 30, 2002 

Ms. Linda A. Skladany 
Senior Associate Commissioner for External Relations 
Food and Drug Administration 
5600 Fishers Lane (HF-10) 
Rockville, MD 20857 

RE: Public Law 107-88, Docket Nos. 02N-0276, 
02N-0277, and 02N-0275 

Dear Ms. Skladany, 

This letter responds to your request for comments 
regarding Title III, Subtitle A  of the Public Health 
Seclurity and Bioterrorism Preparedness and Response 
Act of 2002, Public Law 107-88, (the Act of 2002). 
The Act is direccted at protecting the safety and 
security of the nation's food and drug supply and 
requires in relevant part that the Food and Drug 
Administration (FDA) impose certain registration, 
recordkeeping, and notice requirements to effect its 
purpose. The Bureau of Alcohol, Tobacco and Firearms 
(ATF) regulates the alcohol beverage industry and 
imposes many of the same requirements upon the 
industry that are required under the Act of 2002. 
This letter identifies these requirements and 
encourages collaboration between our respective 
agencies to avoid duplication of efforts and undue 
burden upon the alcohol industry. 

Background 

As background, section 305 of the Act of 2002 (Docket 
No. 02N-0276) requires the registration of domestic 
and foreign food facilities. The registration must 
contain information necessary to notify the Secretary 
of Health and Human Services (HHS) of the name and 
address of each facility, trade names under which the 

WWW.ATF.TREAS.GOV 



2 

address of each facility, trade names under which the 
facility conducts business and, when the Secretary of 
HHS deems necessary, the general :iod category. 

Section 306 of the Act of 2130: (Do..-ket No. OZN-0277) 
requires the promulgation af regul,2tions to establish 
requirements for the estabiishment and maintenance of 
records needed to determine the immediate previous 
sources and the immediate subsequent recipients of 
food, which records would be kept for no more than two 
years. This section would authorize the Secretary of 
HHS to have access to these records when there is a 
reasonable belief that an arti-cle of food is 
adulterated and presents a threat of serious adverse 
health consequences or death to humans or animals. 

Finally, section 307 of the Act of 2002 (Docket No. 
02N-0278) requires that the owner, importer, or 
consignee provide prior notice of imported food 
shipments. The notice must identify the article, the 
manufacturer and shipper, the grower (if known within 
the time within which notice is required under 
regulations), the country of origin, the country from 
which the article is shipped, and the anticipated port 
of entry. Providing this noti~ce is a condition of the 
article's admission into the United States. 

ATF-Enforced Statutory Requirements 

Registration of the Industry Member ____~ 

The Federal Alcohol Administration Act (FAA Act), 27 
U.S.C. 203, and implementing regulations in title 27 
C.F.R., imposes many of the same requirements as those 
imposed under the Act of 2002. Specifically, like the 
registration requirements in the Act of 2002, the FAA 
Act and implementing regulations provide that it shall 
be unlawful, except pursuant to a basic permit issued 
by the Secretary of the Treasury, to engage in the 
business of importing, wholesaling, producing, 
blending, or rectifying alcohol beverages. The FAA 
Act and implementing regulations identify the limited 
class of persons entitled to a basic permit and 
condition the permit upon compliance with all Federal 
laws relating to alcohol. 27 U.S.C. 204. This 
requirement is intended to protect the integrity of 
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the industry by ensuring that only those persons whc: 
are likely to comply with the law enter the industry. 

The basic permit approval process entails a mclri- 
layered investigation of the permit applicant, 
involving verification of citizenship or bus?-ness 
visas issued by the Immigration and Naturalization 
Service, review of the applicant's business structure 
to discover any hidden ownership, and investigation of 
investors and owners through multiple criminal 
databases to discover criminal histories and/or 
affiliations. 

In addition to ensuring the integrity of the reguldted 
industry, the permit requirement, along with labeling 
requirements identifying the bottler or importer, and 
other required records under the Internal Revenue Code 
of 1986 (IRC)' (discussed below), facilitates the 
tracing of product to the responsible party 
(permittee) in cases of a problem with the product. 

See,2e.g., 27 C.F.R. 1.20-1.22, 4.35a, and 24.300, et 
seq. In the case of imported products, while the 
foreign producer is not registered with ATF, the 
importer is routinely required to produce letters fr~~m 
the foreign supplier about the product as part of the 
application process. 

We would also point out that State liquor control 
boards also require that persons engaged in the 
alcohol beverage business obtain a State license, and 
impose similar application standards, for engaging in 
business in this industry. An FDA registration 
requirement for domestic and foreign facilities 
producing alcohol beverages would appear to be 

1 The IRC and implementlnq regulations require that persons wishing 
to establish operations as a distilled spirits plant (DIGPi, 
bonded winery !BW), or brewer must also qualify to engage in +ich 
operations. See, e.y. 27 C.F.R. Part 19 (DSP), Subpart :G; 2" 
C.F.R. Part 24, SubpartD (BW); and 27 C.F.R. Part 25, Subpart S 
(Brewery). The regulations establish a rigorous application 

process, to allow ATF to evaluate the applicant's likelihood to 
comply with the law. 

*While the leqdl cltdt;ons in this letter refer to wine, 3 .iir,i-ar 
regulatory scheme applies to both distilled spirits and malt 
beverages/beer as weil (except that no permit is require= fLr 
brewers of malt beverages). 



duplicative of existing registrat:~,>:n requirements and 
unnecessary. 

gecordkeeping 

The recordkeeping requirements required under section 
306 of the Act of 2002 are simliar in nature and 
purpose to the recordkeeping requirements under the 
IRC, 26 !J.S.C. chapter 52. The importer, wholesaler, 
producer, and blender of alcoihol beverayes are 
required to maintain records of production and 
importation. 27 CFR Part 24, Stubpart 0 (wine) ; 27 CFR 
Part 19, Subpart W (distilled spirits); 27 CFR Part 
25, Subpart U (beer); 27 CFR Part 251, Subpart I 
(imported distilled spirits, wiile and beer). These 
record keeping requirements are ihtended to ensure 
that the tax due on the product is paid, or that the 
tax is not reimposed upon the product by virtue of the 
manner in which it is disposed. 'Therefore, required 
records track the product from the point of production i 
or importation to its ultimate disposition. Thus, 
required records under the IRC aircady establish the 
immediate previous sources ar:d tne immediate 
subsequent recipients of the alcc;!;21 beverages, as is 
required by the Act of 2002. A requirement that the 
same or similar information be maintained under FDA 
regulations would be duplicative and unnecessary. 

Prior Notice 

As indicated above, section 307 of the Act of 2002 
requires prior notice describing tne article, the 
manufacturer and shipper; the grower (if known), the 
country of origin, and the country from which the 
article is shipped. This information is also required 
under regulations implementing the FAA Act. While 
there is no formal "prior notice" requirement under 
FAA Act regulations, the informaticn collection is 
essentially the same and serves the same purpose. 

In particular, the FAA Act requires that industry 
members apply for and obtain a certificate of label 
approval (COLA) covering the bottied product before 
the product is introduced into interstate or foreign 
commerce. The COLA, which is i- -ended to ensure that 



the product identifies the product in a non-deceptive 
way, must contain mandatory alcohol beverage label 
information, which includes the brand name of the 
product, the class and type designation, the alx?cl 
content, the name and address of the bottler of 
packer (domestic product or imported bulk produet 
bottled in the United States) or importer, and the 
country of origin. The COLA forms are valid 
indefinitely, provided the beverage content, label and 
importer remain the same. 

Significantly, the Act of 2002 does not define "prior 
notice" and leaves the amount of time required to 
satisfy "prior notice" to be established by 
regulation. Since an approved COLA form must be 
submitted to Customs at the port of entry as a 
condition of releasing the product (see, e.g., 27 
C.F.R. § 4.40), we believe the purpose of the prior 
notice requirement is fully satisfied. That is, the 
purpose of the prior notice requirement is to enable 
the Government to establish the identity and origin of 
the product prior to the product's importation into 
the country. The submission of the COLA forms as a 
condition to importation satisfies this purpose. 

Other ATF Regulation of the Industry 

In addition to the above, ATF conducts periodic 
testing of alcohol beverages and laboratory analyses, 
as appropriate, to ensure product integrity and 
compliance with applicable regulations. Numerous 
alcohol beverage products will not be issued COLA 
forms without first performing a product evaluation at 

the ATF Laboratory. ATF conducts occasional alcohol 
beverage samplings, both targeted and random, testing 
the integrity and regulatory compliance of alcohol 
beverage products on the market. ATF also 
investigates consumer complaints and, in consultation 
with the FDA, requests voluntary recalls of the 
product where a health concern is presented. 

After attending the Constituent Roundtable: 
Interagencies meeting on August 6, 2002, I followed up 
with a telephone call to Ms. Leslye M. Fraser, 
(Associate Director for Regulations, Office of 

Regulations and Policy), to discuss the information 



outlined in this memorandum and encourage the exchange 
of information and open dialogue between FDA and ATF, 
to avoid duplication of registration and recordkeeping 
requirements of our industry members. ATF believes 
that the requirements we currently impose on the 
Caicohol beverage industry meet the requirements of 
P.L. 107-188. ATF recommends further discussion 
between our agencies to minimize duplication of 
efforts and unnecessary redundancy in regulating the 
alcohol beverage industry. 

I hope that this information concerning ATF's mission 
and regulatory functions assists you in your 
regulations writing process. Should you require 
further assistance on this matter, please do not 
hesitate to contact me. I may be reached at the ATF 
Domestic and International Trade Division (202) 927- 
8100. 

Sincerely yours, 

Domestic and Internationa.1 Trade Division 

Attachments 

C: Leslye Fraser 



OMB No. 1512-0034 (0913012002) 

DEPARTMENT OFTHETREASURY DATE 

BUREAU OF ALCOHOL, TOBACCO AND FIREARMS 

PERSONNEL QUESTIONNAIRE - ALCOHOL AND TOBACCO PRODUCTS 
SUPPLEMENTAL TO APPLICATION FOR PERMIT FILED BY: 

TRADE OR CORPORATE NAME TO BE USED (If any) BUSINESS ADDRESS OF FIRM (No, street, c/ty, State TELEPHONE NUMBER 
and Z/P Code) 

/ 
I 1 

FULL NAME OF APPLICANT (Do no use /n/t/a/s) ,NAME USUALLY USED IF A MARRIED WOMAN, GIVE FULL 
MAIDEN NAME a DATE OF MARRIAGE 

LEGAL RESIDENCE (No, street. oty, State and ZIP TELEPHONE NUMBER BUSINESS ADDRESS (No, street, sty, TELEPHONE NUMBER 
Code) State and Z/P Code) 

0 MALE HEIGHT WEIGHT COLOR OF COLOR OF PLACE OF BIRTH DATE OF BIRTH SOCIAL SECURITY NO 
HAIR EYES 

cl FEMALE F-l- IN LBS 

POSITION OR TITLE DESCRIPTION OF DUTIES OR RELATION TO THE PROPOSED OPERATION 

- 
FATHER’S NAME MOTHER’S MAIDEN NAME 

If the answer to any of the above questions, 1 through 6 is “YES,” give full details under remarks or on a separate sheet, taking care to 
number the reply to correspond with the questton Convictions, arrests, or charges for minor traffic violations need not be reported I I 

YES NO 
I 

1 HAVE YOU EVER BEEN KNOWN BY ANY OTHER NAME ilnclude mcknames. abases)? 

2 HAVEYOU EVER BEEN ARRESTED FOR ANY VIOLATION OF ANY FEDERAL O R  STATE LAW RELATING TO LIQUOR ORTOBACCO PRODUCTS7 1 1 
I I 

3 HAVE YOU EVER BEEN ARRESTED FOR VIOLATION OF ANY OTHER FEDERAL OR STATE LAW7 

4 HAVE YOU EVER BEEN CONVICTED OF ANY FELONY OR MISDEMEANOR UNDER FEDERAL OR STATE LAW? 

5 HAVE YOU EVER BEEN COMPROMISED, BY PAYMENT OF PENALTIES OR OTHERWISE, ANY VIOLATION OF ANY FEDERAL LAW 
RELATING TO INTERNAL REVENUE OR CUSTOMS TAXATION OF DISTILLED SPIRITS, WINES, BEER OR TOBACCO PRODUCTS? 

6 HAS DISAPPROVAL EVER BEEN GIVEN TO ANY APPLICATION OR NOTICE OF INTENTION TO MANUFACTURE, USE, STORE, 
RECTIFY, BOTTLE, DISTRIBUTE, SELL, IMPORT, OR TRANSPORT ALCOHOL, DENATURED SPIRITS. DISTILLED SPIRITS, BEER, 
WINES, OR TOBACCO PRODUCTS FILED BY YOU OR ANY FIRM OR CORPORATION OF WHICH YOU WERE PROPRIETOR OR 
A PARTNER, OFFICER, DIRECTOR, PRINCIPAL STOCKHOLDER, OR RESPONSIBLE EMPLOYEE? 

IF ANSWER IS “YES,” STATE NAME UNDER WHICH APPLICATION WAS FILED AND REASONS FOR DISAPPROVAL 

7 ARE YOU A CITIZEN OF THE UNITED STATES OF AMERICA” 
a IF NATURALIZED, GIVE DATE AND LOCATION WHERE NATURALIZATION PAPERS WERE ISSUED 

b IF NOT A CITIZEN, GIVE CURRENT CITIZENSHIP STATUS 

6 HAVE YOU AS AN INDIVIDUAL OR IN CONNECTION WITH A PARTNERSHIP, FIRM OR CORPORATION EVER BEEN CONNECTED 
WITH A FEDERAL PERMIT OR APPROVED NOTICE TO MANUFACTURE, USE, STORE, RECTIFY, BOTTLE, DISTRIBUTE, SELL, 
DEAL IN. IMPORT OR TRANSPORT OR TRANSPORT ALCOHOL, DENATURED SPIRITS, DISTILLED SPIRITS, BEER, WINES, OR 
TOBACCO PRODUCTS? 

IF THE ANSWER IS “YES,” GIVE THE FOLLOWING AS APPLICABLE 
a PERMIT NUMBER, IF KNOWN c NAME AND ADDRESS UNDER WHICH PERMIT WAS ISSUED 

b PERIOD COVERED 

d IF DISCONTINUED, WHEN a wtiv e IF REVOKED, WAS SETTLEMENT MADE OF CIVIL LIABILITIES 
INCURRED THEREUNDER” IF “YES,” WHEN7 

IF NO LIABILITIES, SO STATE 

9 HAVE YOU EVER BEEN OR ARE YOU NOW EMPLOYED BY ANY PERSON, FIRM, OR CORPORATION MANUFACTURING, OR 
EXPORTING TAX-EXEMPT, TOBACCO PRODUCTS, PRODUCING, STORING, RECTIFYING, BOTTLING, SELLING, IMPORTING, 
OR DEALING IN DISTILLED SPIRITS, WINES. BEER, ALCOHOL. OR DENATURED SPIRITS, USING OR DISTRIBUTING DENA- 
TURED SPIRITS, OR USING (OTHER THAN FOR PERSONAL USE) DISTILLED SPIRITS OR ALCOHOL’, 

IF THE ANSWER IS “YES,” GIVE THE FOLLOWING. 

a WHEN EMPLOYED b IN WHAT CAPACITY c. NAME AND ADDRESS OF PERSON, FIRM, OR CORPORATION 

ATF F 5000.9 (7-83) 



10 EMPLOYMENT FOR PAST 10 YEARS 

PERIOD 
POSITION ! 

NAME AND ADDRESS OF EMPLOYER 
(No street, cty county State, ZIP Code) 

FROM TO I (include nature, penods, and addresses of se/f-employment) 

+ 

11 NAMES AND ADDRESSES (No, street, oty county, State, and ZIP Code) OF FIVE REFERENCES, INCLUDING AT LEAST ONE BANK REFE- 
RENCE. AS TO YOUR CHARACTER AND BUSINESS RESPONSIBILITY (Do not m&de relabves or employers listed m  /tern IO) 

NAME 
BANK REFERENCE 

CHARACTER/BUSINESS REFERENCE 

CHARACTER/BUSINESS REFERENCE 

CHARACTER/BUSINESS REFERENCE 

CHARACTER/BUSINESS REFERENCE 

12 ARE YOU RATED BY ANY COMMERCIAL 

I 
TELEPHONE NUMBER j TELEPHONE NUMBER 

-p 

TELEPHONE NUMBER TELEPHONE NUMBER 

REDIT REPORTING AGENCY” 
i 
C 

r? 
u YES 

- 
u NO IF ANSWER IS “YES GIVE NAME AND ADDRESS OF AGENCY AND DETAILS OF RATING 

TELEPHONE NUMBER TELEPHONE NUMBER 

TELEPHONE NUMBER TELEPHONE NUMBER 

13 RESIDENCES FOR PAST TEN YEARS (Give skeet address, 0% county State and ZIP Code) 
PERIOD 

FROM TO 
ADDRESS 

I I 
ATF F 5000.9 (7-83) 



14 INVESTMENTS 

a AMOUNT OF YOUR INVESTMENT IN THE BUSINESS TO DATE (‘/f any) $ 

b SOURCE OF FUNDS INVESTED (e g personal savmgs, loans, etc : g/ve name and address of lnst/tution In whxh funds are on depostf or 
name and address of iender includmg account number, !f applfcable) 

CERTIFICATION 

Under the penalties of perjury. I declare that thus statement, rncludrng the documents submrtted in support thereof, has been exammed by me and, to the 
best of my knowledge and belref, IS true, correct, and complete 

SIGNATURE OF APPLICANT DATE 

REMARKS (Contmue on reverse or on a separate sheet, /f necessary) 

PRIVACY ACT STATEMENT 

The followrng mformatron IS provrded pursuant lo Sectron 3 and 7(b) of the Privacy Act of 1974 (5 U S C §552a(e)(3)) 

1 AUTHORITY. Solrcrtation of thus tnformatron IS made pursuant to the followmg statutes 26 U.S C §§5171(b), 5271(b), 5356, 5401(a). 5502(b), 
551 l(3), 5712, and 27 U S C §204(c) Drsclosure of this mformatron by an appltcant IS mandatory If the applrcant wrshes to engage In any of the 
busmesses regulated pursuant to the above described statutes 

2 PURPOSE. To enable ATF to determine the elrgrbrlrty, surtabrlrty. and/or qualificatrons of an applicant who proposes to engage in a busmess 
regulated by ATF 

3 ROUTINE USES. The informatron wrll be used by ATF to make the determmatrons set forth In paragraph 2 In addrtron, the informatron may be drs- 
closed to other Federal, State, forergn and local law enforcement and regulatory agency personnel to verify mformatron on the form where such drs- 
closure is not prohibited by law The informatron may further be drsclosed to the Justice Department if it appears that the furnishrng of false informa- 
tion may constrtute a vrolatron of Federal law Finally, the Information may be disclosed to members of the publrc rn order to verify the information on 
the form where such drsclosure IS not prohrbrted by law 

4 EFFECTS OF NOT SUPPLYING INFORMATION REQUESTED. Failure to provide complete information may not prevent ATF from making an 
Informed judgment regarding the eltgrbrlrty. surtabrlrty and/or qualrfrcatron of the applrcant This may result In erther a delay in the approval of an appk- 
cation or 11s drsapproval 

5 DfSCLOSURE OF SOCIAL SECURtTY NUMBER. Drsclosure of the rndrvrdual social security number IS voluntary Pursuant to the statutes 
above, ATF IS authorized to solicit thus Information The number may be used to verify the individual’s rdentrty 

PAPERWORK REDUCTION ACT NOTICE 

This request is In accordance wrth the Paperwork Reductron Act of 1995 The information collection is used by ATF to determine if an applicant is 
elrgtble to receive an alcohol and tobacco permrt The mformation IS mandatory (26 U S.C 5712, 27 U SC 204) 

The estrmated average burden associated with thus collectton of rnformatron IS 2 hours per respondent or recordkeeper, dependmg on mdrvrdual 
circumstances Comments concernmg the accuracy of this burden estrmate and suggestions for reducing this burden should be addressed to 
Reports Management Officer. Document Services Branch, Bureau of Alcohol, Tobacco and Firearms, Washington, DC 20226 

An agency may not conduct or sponsor, and a person IS not requrred to respond to, a collectron of rnformatron unless It dtsplays a currently valrd OMB 
control number 

ATF F 5000.9 (7-83) 



OMB No. 1612-0079 (0413012003) -. 
DEPARTMENT OFTHETREASURY 

BUREAU OF ALCOHOL,TOBACCC AND FIREARMS 

POWER OF AlTORNEY 
(Please read lnsfrwtlons on bade before compleflng fhls form) 

1. PRINCIPAL (Name olPartnenh/p, Capomffon, AssccfaNwr, Esfate or 2. BUSINESS IN WHICH ENGAGED 
/nd/tidu@ 

3. ADDRESS (Number, Sfreef, C/M State, and Z/P C&e) 

4. TAXPAYER IDENTIFICATION NUMBER (Employer /denfikaf/on 
Number, SWial .%Wlly Nmber) 

6. NAME OF APPOINTED ATTORNEY 

7. ADDRESS (Number, Sfreef, City. State, and ZIP C3de) 

5. PERMIT NUMBER (/ la@Cab/e) 

8. The above named prlnclpal, engaged In the business shown. has appdnted the abow-named attorney to: (See lnsrrvchon 2) 

(a) Execute for him all appllcatfwa. notlces, bonds. tax returns, and oMer Instruments, claims, offers In compromise. letters. writings, and pepers. and to 
act br him in dealing with the Bureau of Alcohol, Tobacco and Flrearme In connectton with matters relattng to the laws and regulations administered 
by it. The prindpal authorizes the attorney named abws to receive on hla behalf any and all notices. papers. and lettera from the Bureau of Alcohol, 
Tobacco and Flreans In cmn&n with all such matters, and grants him full power and authorffy to do ail that is eesentfal In and abnrt the pmn’kee. 
as duly as the prfnclpal could do If personally present. with full power of substltutlor? and rwocatlon. The prtncfpal hereby rWlRes and cWdfrrW+ all 
that the attorney shall latiulfy do or cause to be by virtue of thls appointment. 

lb) 

9. The power is to apply to the tollowing. (/~aufbor/fy Is resfrfcfed fo e perf~cukr hcfory plant premises, efc., glw, name as: Dish/fed Spm’fs Pfaflf, 
Tobecco Products Fecfory Tobacco Export Warehouse, efc., end address and number or. If a Wholesafe f&uof Dealer. give permlf number) 

10. SIGNATURE OF APPOINTED ATTORNEY c_ 

EXECUTION (See Insfrucfion 3) 
11. SIGNATURE IFPRINCIPAL IS INDIVIDUAL (Signafure of Prln+aI) DATE 

12. SIGNATURE IF PRINCIPAL IS PARTNERSHIP,  ESTATE, CORPORATION.  OR ASSOCIATION 14. SEAL OF CORPORATION OR 

Under penaltios d perjury, I declare that I have the authortty to exectie this power of attorney on behalf 
A.%?,ociATioN (/f t i8m iS “0 Sea/, 

of the prlndpal. 
attach a cmkd cqy da rasofudon 

Data 
duly passed by the boa& of cbrecfo~ 

Signature Tltie authwfzlng the execuficw~ of fha pow of 
aftomey and Czech the &IX shown 

Signature TltiB Date b+bWJ 

Slgnature 

Slgnature 

Tltfe 

Title 

Dale 

Date 

cl NO Seal 

13. ATTESTATION BY SECRETARY OF CORPORATION OR ASSOCIATION 

ATF F WM.8 (2.95) PREVIOUS EDITIONS ARE OBSOLETE 



__-- __--- --_ 
15. ACKNOWLEDGMENT, WITNESSING, OR DECLARATION iC~nlp!eM fSA, 1.58, 0, f5Cj 

15A. ACKNOWLEDGMENT -----lx WIT<ESsrc- - -~ --~ 
.~ 

Ttm above-nawx ~e~sol(s) sigmnr; as or :a, 113 or~nc’pa (s) 1 
appeared bafore “8 today and ackno\v:odjed l!vs oower of attorney ’ 
as hls’har’thelr vofuntarj act and deed The notarial saal must bu 
aflrxsd unl0s.s a ssrd is not roqulrad under lha Ia& of the S:als where’ 
the wwer of attorney is exwulec 1 

-___ 
@i$%%? of Notary or Cdmr Ol+ce~-- ’ 

~- ._-- - 
stgnature of LVIlness Date 

NOTARIAL SEAL 
.___- ___ .--.~-. 

Till-3 /SlQnarure Of Wtiness oafa 
I 

_- __i 
1X DECLARATQN by attorney, ;o,lif~ed +,bl,c accounlant c, e,;roi’ed pncl,l,owr who 1s gnn!%d the power of attorwy by this form 

I declare that I an awav of Iha rrgulatioos c! 51 CFH Pd,l 8, Practw Befor6 tns Bu?w 01 A:cohol, Tobtrcco and Fwarms that ) am ixt 
cur:ent’y unoer sus~ens!on or disbmnrnl ‘ram pr?ct,c% bo‘ora the 8urea:: of AIco:IoI. Tobacco and Firaarrx and that I am curr0nt.y. js%+ck 
s~lkabie boxj 

RFSERVED FORTHE BUREAU OF ALCOHOL.TOBACCO AND FIREARMS _- --. __-.- -~ 
D4TTE RCCEIVED FOR flLlNG !RECEIVEO BY &~~~lure a,ti -ir-- - -- DISTAICT 

--;- ---- DA> E RECEI’v’ED FC& 
1. -__- . -- ____ 

FILING 4TF OFF-CC 
.----- ~ 

,RECEIVED BY !Si.gcefura a/d Jftla) 

INSTRUCTIONS 

! GENERAL Ibis form 6 !lled *l:h eacn ,“T; of!~c% I” Hhich tho 
apponted attorooy 1s !o represew fhn puncipal 

2. I TEM @  A full pcwcr of attorney IS grawd by pangraph 8 $I) The 
powar of attorney r;ay bo llm#ed o, rsst:n:lod Dy deletmg a;, of pan- 
graph 8 ia) and l!sting Iho ~~HCI(IC ?oI’:o,~ 10 2a conlerrad II snctwn 8 
:bi 

4. t ‘LING Thm !orm shall ba comp’etzd in du~lut~ unless clhorwlsa 
requwd. and submIXed to fho D~stric: D reciot of ihe d stwt 10 uhch 
the bus~noss or %stabllshmen* IS locatad The o,~ginal with any atlach- 
ments wil be retained by the Ilfisti~ct Dmxlor, and all other copws wll 
be returned to the pnnapal. After recwpt of these copses from Ihe 
Dtstnct Director, submit two copws to any olher ATF office in which the 
appointed attorney wll represent the pr~wpal These ATF offices w11 
retain one copy for filing and return thg other copy to the principal If 
the power of attorney is applzable to more than one estabr!shmenI of 
business, addttional cofnes must be submitted for each. The add&xwf 
copw wll be tiled I” the same manner as when the powa, of attorney 
relates lo only one estabhshment or busmsss. Copies reproduced by 

5 OFllGlYkL OF P RUL:NG Tho Bureau of Alcohul, Tobacco and FI,O 
cirrns wll 9w-o to an appointed attorney the ongtnal of a ruin?g to”cwn~ 
“,g !he princ~pa about ATT matters ,f d statemenl 1s r-1ac.a to !ha! 
elfact I” tern 8 lb) 

ATF F5000.8 (‘2.95) 



OMB NO. 1512-0168 (ffino/2wq 

DEPARTMENT OF THE TREASURY 
BUREAU OF ALCOHOL TOBACCO AND FIREARMS 

SIGNING AUTHORITY FCiR CORPORATE OFFICIALS 
INSTRUCTIONS 

Prepare and submfi lo the Chief. TechnIcal Sewlces. Bureau of Alcohol, Tobacco and firearms. I” duplicate Each copy must be signed in mk by a corporate 
official and bs embossed with the corporate seal This form may be used to list the corporate offiuais, or employees (ifany). who are ationzed by the 
amcles of mcorporahon. the bylaws, or the board of dwectors in adopted raso1utlo”s,or mobons. to act on behalf of the corporabon or to up” Its name. If the 
authorlzabon to slg” is granted by position btls. rather than to speclftc indwlduals by name. a new authorization WIII not be needed each time a change of 
mcumbent occurs WHERE THE AUTHORIZATION IS NOT GRANTED BY THE ARTICLES OF INCORPORATION. THE BYLAWS. OR ACTION BY THE 
BOARD OF DIRECTORS. ATF F 5000.8. POWER OF ATTORNEY. MUST BE SUBMIlTED 

PAPERWORK REDUCTION ACT NOTICE 

This request IS I” accordance with Paperwork Reduction Act of 1995 This Information collecbon IS used by ATF lo ensure that only duly authtonred 
mdwiduals ars srgnlng documents. This rnfo”nation is voluntary 

The estimated average burden aesoctated with this collectton of lnfonabon ts 25 hours per respondent or recordkeeperdependlng on tndwdual arcurn- 
stancar. Comments W ”Cemi”g the accuracy of Uxs burden esbmate and suggestions for reduclng this burden estimate and suggesbw for raducmg this 
burden should be addressed to RepoltS Management  Offtcer. Document SeMcess Branch. Bureau of Alcohol. Tobacco and Firearms. WashIngto”. DC 
20226. 

An agency may not conduct or sponsor. and a perso” IS not reqwed to respond to. a collecbon of Information unless it displays a currenllyvaltd OMB control 
“umber. 

NAME AND COMPLETE ADDRESS OF CORPORATION I COMPLETE APPLICABLE INFORMATION 

I 
SOAAD MEETING IDATE MEETING HELD 

cl DIRECTORS 0 TRUSTEES ci MANAGERS cl GOVERNORS 

THE FOLLOWING CORPORATE OFFICIALS, EMPLOYEES,  OR INCUMBENTS OF THE OFFICES LISTED ARE AUTHORIZED TO SIGN. OR TO 
APPOINT PERSONS AUTHORIZED TO SIGN. DOCUMENTS (Specilyfype of documents) SUBMl lXD ON THE CORPORATION’S BEHALF TO THE 
BUREAU OF ALCOHOL, TOBACCO AND FIREARMS. 

I cwtffy that this Ie true and complete and that the above euthorlzation wae granted at the cited 
meeting of the board. 
SIGNATURE 

CORPORATE SEAL 

TITLE DATE 

/ 

ATFF5100.1 (11-97) 





OMBNo. 1512-0936 (05/31/W) 

DEPARTMENT OF ME TREASURY 
BUREAUOFALCOHOL, TOBACCO AND FlREARMS 

AUTHORIZATION TO FURNISH FINANCIAL INFORMATION 
AND 

CERTIFICATE OF COMPLIANCE 
(Right to Financial Privacy Act of 1978) 

SECTION A: CUSTOMER AUTHORIZATION (12 U.S.C. 3404) TO BE COMPLETED BY CUSTOMER 

1, ~.. havmg read the explanatron of my nghts on the reverse of thts form, hereby 
authorize the fallowing financial insbtubon to drsclose the financral records specified below and any and all mformatton pat-taming to those financtai records to the 
Bureau of Alcohol, Tobacco and Ftrearms 

NAME OF FINANCIAL INSTITUTION AND PERSON TO CONTACT (IF KNOWN) 

~____ --__---_ - 
STREET ADDRESS 1 CITY, STATE AND ZIP CODE 

CHECKING ACCOUNT NUMBER AND NAME ON ACCOUNT 

SAVINGS ACCOUNT NUMBER AND NAME ON ACCOUNT 

. . 
LOAN NUMBER AND NAME(S) APPEARING ON LOAN 

OTHER (SPECIFY) 

PURPOSE FOR WHICH DISCLOSURE IS NECESSARY 

_-. 
lunders(and%at thisauthonzabon may be revoked by me rn wntrng at any bme before my records, asckscnbed above, are dtsclosed and thatthlsauthonzetion IS 
valtd for no more than three (3) months from the date of srgnature. 
SIGNATURE OF CUSTOMER 1 DATE 

ADDRESS OF CUSTOMER 

SECTION 8: CERTIFICATE OF COMPUANCE BY ATFOFFICER (12 U.S.C. 3403(b)) 
NAME OF FINANCIAL INSTlTUTiON OFFICIAL AND TITLE DATEOF REQUtST 

I hereby certify that the applicable provwrons of the Rrght to Frnencial Privacy Act of 1978.12 USC 34013422, have been complred with and the good faith 
relrance upon thus certtficate relieves your Institution and its employees and agents of any possible lrab~lrty to the customer tn connecbon with the disclosure of 
thesefinanaal records. -- 
SIGNATURE OF ATF OFFICER 1 ADDRESS 

NAME AND TITLE OF ATF OFFICER 
I 
1 TELEPHONE NUMBER(lncludingAreaCode) 

P ATFF5930.6(12-67) REVIOUS 



- 

INSTRUCTIONS 

If you have any questtons about your nghts under thts law or about how to consent to the release of your financtal records, you rnay 

contact your nearest ATF offrce 

1 Section A should be completed by the customer rn triplicate and returned to ATF 

2 Section B should be completed by the ATF officer conduchng the financial record check 

3 Distrtbutron a Ongmal (wtth Sectton B completed) to the financial instituhon 

b Second copy (wtth Section B completed) ftled wtth the report of inspectlon 

c Third copy (wtthout Sectton B completed) to the customer 

STATEMENT OF CUSTOMER RIGHTS 

UNDER THE 

RIGHT TO FINANCIAL PRIVACY ACT OF 1978 

Federal law protects the privacy of your financtal records 
Before banks, savtngs and loan assoctattons, credtt untons. credtt 
care Issuers or other fmanctal tnstttuttons may give finanwal mfor- 
matton about you to a Federal agency, certam procedures must be 
followed 

CONSENT TO FINANCIAL RECORDS 

You may be asked to consent to make your tinanclal records 
available to the Government You may wrthhold your consent, and 
your consent IS not required as a condltlon of doing bustness wtth any 
financial rnstttutton If you gave your consent, tt can be revoked In 
wnttng at any ttme before your records are dtsclosed Furthermore, 
any consent you gave IS effective for only three months, and your 
financtal Institution must keep a record of the Instances In which It 

EXCEPTIONS 

In some ctrcumstances. a Federal agency may obtain financral 
tnfonnation about you without advance nottce or your consent In 
most of these cases, the Federal agency WIII be requrred to go to court 
to get permtsston to obtatn your records without gtvtng you notrce 
beforehand In these Instances. the court WIII make the Government 
show that its tnvesttgatton and request for your records are proper 

When the reason for the delay of nohce no longer exists, 
you will usually be notrfied that your records were obtained 

Generally, the Internal Revenues Service ~111 continue to 
get records pursuant to Its extstrng procedures authonzed by the 
Internal Revenue Code rather than under the Rtght to Fmandal Privacy 
Act 

discloses your financial mformatlon 
TRANSFER OF INFORMATION 

WITHOUT YOUR CONSENT 

Without your consent, a Federal agency that wants to see your 
financtal records may do so ordmanly only by means of a lawful 
subpoena, summons, formal wntten request or search warrant for that 
purpose. 

Generally, the Federal agency must give you advance nottce of 
its request for your records explatnmg why the rnformatron IS being 
sought and telkng you how to object In court The Federal agency 
must also send you copies of court documents to be prepared by you 
with tnstructions for filling them out While these procedures will be 
kept as sample as possible. you may want to consutt with an attorney 
before making a challenge to a Federal agency’s recprest 

Generally, a Federal agency whtch obtains your fmanctal 
records IS prohtbtted from transfernng them to another Federal 
agency unless it certifies tn wntmg that the transfer is proper and 
sends a notice to you that your records have been sent to another 
awv 

PENALTIES 

If a Federal agency or financtal institutton violates the Rtght 
to Financial Privacy Act, you may sue for damages or to seek com- 
pltance wtth the law If you wrn. you may be repatd your attorneys 
fees and cc&. 

PAPERWORK REDUCTION ACT NOTICE 

This request IS m accordance with the Paperwork Reducton Act of 1980. This tnfonnation collection Issued by ATF to determine if the applicant is ekgtble 
to recetve an alcohol or tobacco permit The InformatIon IS requrred to obtatn a benefd 

ATF F 5030 6 (12-67 

t 



OMB NO. 1512-0472 ( 09/30/2002) 

DEPARTMENT OF THE TREASURY 
BUREAU OF ALCOHOL, TOBACCO AND FIREARMS 

SPECIAL TAX REGISTRATION AND RETURN 
ALCOHOL AND TOBACCO 

(P/ease Read instructions on Back Carefully Before Completing This form) 
SECTION I - TAXPAYER IDENTIFYING INFORMATION 

1 E MPLOYER IDENTIFICATION NUMBER (Requfredsee 2 BUSINESS TELEPHONE NUMBER 
nsbucbons) ( 1 FOR ATF USE ONLY 

3 N AME (Lasf, Ffrst. Mlddle) or 
I I 

CORPORATE NAME (If Corporabon) T 

4 T RADE NAME 
oFF 

FP 

5 M  AILING ADDRESS (Street address or P 0 box number) 
-I I 

1 I 
I 

6C ITY STATE ZIP CODE T 1 
4 

9 TAX PERIOD COVERING 
ACTUAL LOCATION (IF DFFEREA’T THAN ABOVE) 

. FROM. 
7 P HYSICAL ADDRESS OF PRINCIPAL PLACE OF BUSINESS (Show street address) (mmlddlyy) 

8C ITY STATE ZIP CODE TO June 30, 

I h.H 
I 

SECTION II - TAX COMPUTATION 
TAX CLASS DESCRIPTION (FOR ITEMS MARKED’, SEE INSTRUCTIONS) MONTHLY ANNUAL LOCATIONS TAX DUE CODE 

(a) (b) (4 (4 (e) (0 

RETAIL Lrquors (D&//led sprnts, wane or beer) $20 83 ‘I, $250 11 

DEALER Beer only $20 83 ‘I, 250 12 

Liquors (Dtstrlled Spmts, Wine or Beer) - at large $20 03 ‘I? 250 15 
Beer only - at large $20 a3 ‘I? 250 16 

WHOLESALE Dtsttlled spmts. wane or beer $41 66 *11 500 31 

DEALER Beer only $41 66 21, 500 32 

BREWER Regular rate $83 33 ‘fl 1000 41 

REDUCED rate* $41 66 2/? 500 43’ 
NONBEVERAGE DRAWBACK CLAIMANT 500 51 

INDUSTRIAL User of specrally denatured alcohol $20 83 ‘I, 250 55 

ALCOHOL Dealer tn specrally denatured alcohol $20 a3 ‘iT 250 56 
User of tax-free alcohol $20 83 ‘I, 250 57 

ALCOHOL Proprietor of alcohol fuel plant $83 33 ‘I? 1000 58 

PRODUCERS Propnetor of alcohol fuel plant - REDUCED’ $41 66 21, 500 I 59’ 
Proprietor of drstrlled spmts plant $83 33 ‘I? 1000 1 81 
Propnetor of drstrlled spmts plant - REDUCED’ $41 66 2$ 500 1 86’ 
Proprietor of bonded wane cellar $83 33 ‘il 1000 1 82 
Propnetor of bonded wine cellar - REDUCED’ $41 66 21, 500 1 07* 
Proprietor of bonded wine warehouse $83 33 ljl 1000 1 a3 
Propnetor of bonded wane warehouse - REDUCED* $41 66 21, 500 1 88’ 
Propnetor of taxpard wine bottling house $83 33 ‘:, 1000 [ 04 
Proprietor of taxpard wine bottkng house - REDUCED* $41 66 21, 500 ) 89’ 

TOBACCO Manufacturer of tobacco products $83 33 ‘I, 1000 1 91 

PRODUCTS Manufacturer of tobacco products - REDUCED’ $41 66 */, 500 1 95’ 
Manufacturer of ctgarette papers and tubes $83.33 ‘I? 1000 1 92 
Manufacturer of cigarette papers and tubes - REDUCED’ $41 66 */? 500 1 96* 
Proprretor of export warehouse $83 33 ‘1, 1000 1 93 
Propnetor of export warehouse - REDUCED* $41 66 2/? 500 1 97’ 

MAKE CHECK OR MONEY ORDER PAYABLE TO “BUREAU OF ALCOHOL, TOBACCO AND FIREARMS’, WRITE YOUR EMPLOYER TOTAL TAX DUE $ 
IDENTIFICATION NUMBER ON THE CHECK AND SEND IT WtTH THE RETURN TO BUREAU OF ATF, P.O. BOX 371962, PITTSBURGH, 0.00 
PA 152597962. 
Under penalbes of pequry, I declare that tie statements rn this retumlregrstrabon are true and correct to the best of my knowledge and belief; that this return/ 
registrabon appltes only to the speafied business and IxabOn or, where he retumlrqsbabon IS for more than one location. it applies only to the businesses at the kations SpWfied On the 
attached ltst Note Vidabon of Title 26, United States Code 7206, IS punishable upon conv%tion by a fine of not mae than $100,000 ($500,000 in the case of a corporabofl) cf rmprlsonment 
for not more than 3 years or both, with the costs of prosecubon added thereto 

SIGNATURE 1 TITLE DATE 

ATF F 5630.5 (10-99) PREVIOUS EDITIONS ARE OBSOLETE 



SECTION III - BUSINESS REGISTRATION 
IO OWNERSHIP INFORMATION 

(Check One Box On/y) 0 INDIVIDUALOWNER 0 PARTNERSHIP 0 CORPORATION 0 OTHER (Speofy) 

11 OWNERSHIP RESPONSIBILITY (Read Instruction sheet, use a separate sheet of paper If addltlonal space IS needed ) 
FULL NAME ADDRESS POSITION 

FULL NAME ADDRESS 

FULL NAME ADDRESS 

FULL NAME ADDRESS 

POSITION 

POSITION 

POSITION 

FULL NAME ADDRESS POSITION 

12 0 GROSS RECEIPTS less than $500,000 (See mstrucbons for reduced rate taxpayers on the attached uxtrucbon sheet) 

13 u NEW BUSINESS (NOTE: RETAILERSAND WHOLESALERSSHOWDATEALCOHOLIC DATE OF CHANGE (mm, dd, yy) 
BEVERAGE SALES BEGAN, PRODUCERS, MANUFACTURERS AND USERS SHOW DATE 
BUS/NESS COMMENCED) 

14 u EXISTING BUSINESS WITH CHANGE IN 

u (a) NAME/TRADE NAME (Indicate) 

c] (b) ADDRESS (lndxate) 

u (c) OWNERSHIP (Indfcate) 

0 (d) EMPLOYER IDENTIFICATION NUMBER 
(OLD NEW 

0 (e) BUSINESS TELEPHONE NUMBER 
( ) 

15 u DISCONTINUED BUSINESS 

DATE OF CHANGE (mm, dd, yy) 

DATE OF CHANGE (mm, dd, yyj 

DATE OF CHANGE (mm, dd, yy) 

DATE OF CHANGE (mm, dd, yy) 

) 

DATE BUSINESS DISCONTINUED (mm, dd, yy) 

PAPERWORK REDUCTION ACT NOTICE 

This Information IS used to ensure compliance by taxpayerj of P L 100-647, Technical Corrections Act of 1988, and the Internal Revenue Laws of the Unlted 
States ATF uses the InformatIon to determlne and collect the right amount of tax 

The estimated average burden associated wtth this collectlon of InformatIon IS 8 hours per respondent or recordkeeper, depending on rndivldual arcum- 
stances Comments concerning the accuracy of this burden estimate and suggestions for reducing this burden should be addressed to Reports Management 
Officer, Document Services Branch, Bureau of Alcohol, Tobacco and FIrearms, Washington, D C 20226 

An agency may not conduct or sponsor, and a person IS not required to respond to, a collectlon of InformatIon unless It displays a currently valid OMB control 
number. 

(SEE ATTACHED INSTRUCTION SHEET) 
ATF F 5630.5 (1 O-99) 



INSTRUCTlON SHEET 
ATF FORM 5630.5, SPECIAL TAX REGISTRATION AND RETURN 

ALCOHOL AND TOBACCO 

GENERAL INSTRUCTlONS 

If you are engaged In one or more of the alcohol or tobacco actlvrtres listed 
on thts form, you are requtred to file thus foml and pay special occupatronal 
tax before begrnntng busrness If you are engaged In NFA firearms related 
actrvrtres do not file this form You must file ATF F 5630 7 You may file one 
return to cover several lo&Ions or several types of actlvrty However, you 
must submit a separate return for each tax period The speccal occupa- 
tronal tax penod runs from July 1 through June 30 and payment IS due 
annually by July 1 (except m the case ofnonbevemge drawback clamants 
who must pay spenal tax before fil,ng clafms) If you do not pay on a tamely 
basis, Interest will be charged and penalties may be Incurred 

If you engage In a taxable activrty at more than one locatron, attach to your 
return a sheet showing your name, trade name, address and employer 
rdentrficatron number and the complete street addresses of all addItional 
locations 

As evidence of tax payment, you will be Issued a Specral Tax Stamp, 
ATF F 5630 6A, for each location and/or busrness 

The special tax rates listed on this form became effective January 1, 1988 
If you were engaged In an alcohol or tobacco related acttvity pnor to this 
date and did not pay specral occupabonal tax, please contact the ATF 
Natronal Revenue Center for assistance 

SECTION I -TAXPAYER IDENTfFYlNG INFORMATlON 

Complete Section I Taxpayer identifying Information. as specified on the 
form Enter the tax penod covered by the return in the space provided 
Your return must contain a valid EMPLOYER IDENTIFICATION NUMBER 
(EIN) The EIN 1s a unique number for business entitles issued by the 
Internal Revenue Service (IRS) You must have an EIN whether you are 
an individual ownership, partnership, corporation, or agency of the 
government. If you do not have an EIN. contact your local IRS office 
rmmedrately to obtain one Whrle ATF may assrgn a temporary Identifica- 
tron number (begmmng wfth XX) to allow lnittal processing of a return whrch 
lacks an EIN, a tax stamp will not be issued until you have submttted a 
valid EIN. Do not delay submrssion of your return and payment past the 
due date pendrng recept of your EIN If you have not recetved a number by 
the trme you file this return, write ‘number appbed for% the space for the 
number Submit your EIN by separate correspondence after receipt from 
the IRS 

SECTION II -TAX COMPUTATION 

To complete Sectton II, enter the number of locatrons In Col (d) on the 
appropriate line(s) and multrply by the tax rate, Col (c) Insert the tax due 
In Col (e) If you begin operations (except for nonbeverage drawback 
operabobs) after the month of July, then you are responsible for payrng a 
prorated amount for the portions of the year you are In business To 
compute your taxes, multiply the monthly rate, Col (b), by the number of 
months, treating parts of months as whole months, from the date you 
commenced operations through June 30 (For example, ff you commenced 
operabons on March 14, you would m&p/y by 4 ) Compute the taxes due 
for each class and enter the total amount due in the block ‘Total Tax Due” 

INSTRUCTlONS FOR REDUCED RATE TAXPAYERS 

The reduced rates for certarn taxpayer classes, indrcated wrth an asterisk 
(‘) rn Section II, apply only to those taxpayers whose total gross receipts for 
your most recent Income tax year are less than $500,000 (nof/ust receipts 
relabng lo fhe acbvrty subject to speoal occupabonal tax) However, I f you 
are a member of a controlled group as defined In section 5061(e)(3) of the 
Internal Revenue Code, you are not eligible for this reduced rate unless the 
total gross recerpts for the entire group are less than $500,000 If your 
business IS begrnnrng an activity subject to specral tax for the first time, you 
may qualify for a reduced rate in your mitral tax year If your gross recetpts 
for the business (or the enbre control group, if a member of a confrol group) 
were under $500,000 the prevrous year If you are elrgrble for the reduced 
rate, check item 12 In Section Ill and compute your tax using the reduced 
rate rn Secbon II 

SECTION Ill - BUSINESS REGlSTRATlON 

Please complete the ownershlp lnformatton In Section Ill Supply the rnfor- 
matron specified in Item 11 for each indtvtdual owner, partner or respon-sable 
person For a corporatton, partnership or associatron, a responsrble 
person IS anyone wrth the power to control the management policies or 
buyrng or selling practrces pertarning to alcohol or tobacco For a comora- 
tlon,assocratton or similar organization, it also means any person owning 
10 percent or more of the outstanding stock in the business 

CHANGES IN OPERATIONS 

If there IS a change of address or location, ATF F 5630 5 must be completed 
and submitted wrthrn 30 days of the change (90 days fornonbeverage 
drawback claimants) Return your Spectal Tax Stamp, ATF F 5630 6A, 
along with the completed ATF F 5630 5 to Bureau of ATF, 8002 Federal 
Office BurldIng, 550 Matn Street, Cinctnnatr, OH 45202-3263 and an 
amended ATF F 5630 6A wtll be issued. All taxpayers except retarl dealers 
must also contact the ATF National Revenue Center tn order to amend their 
lrcense or permtt or to obtain a new one 

If specral taxpayers do not register these changes wlthrn the appropriate 
trme frames, additronal tax and interest will be charged and penalttes may 
be incurred For a change in ownershrp or control of an acttvrty consult the 
ATF National Revenue Center before begrnnrng the activity 

DEFINITION 

A RETAIL DEALER (tax c/ass codes II, 72, 15, or 16) IS anyone who sells 
or offers for sale, alcoholrc beverages to any person other than a dealer 
Examples of retarlerj are package stores, restaurants, bars, pnvate clubs, 
fraternal organrzattons, grocery stores or supermarkets which sell such 
beverages 

A RETAIL DEALER AT LARGE IS one who moves his activrty from place to 
place In drfferent States, such as a circus or carnival 

A WHOLESALE DEALER (fax c/ass codes 31 or 32) IS anyone who sells or 
offers for sale, alcoholrc beverages to another dealer An IMPORTER IS 
lrable for tax as a wholesaler if he or she sells alcoholic beverage to other 
dealers (wholesalers or retarlers) 

SIGNING RETURN 

This fon must be srgned by the rndivrdual owner, a partner, or, In the case 
of a corporatron, an Individual authonzed to sign for the corporatton 

MAILING INSTRUCTIONS 

Please srgn and date the return, make check or money order payable to 
BUREAU OF ALCOHOL, TOBACCO AND FIREARMS, for the amount In 
the Total Tax Due block, and MAIL THE FORM ALONG WITH THE 
PAYMENT TO BUREAU OF ATF. P 0. Box 371962, Pittsburqh. PA 15250- 
7962 

IF YOU NEED FURTHER ASSISTANCE 
CONTACT ATF NATIONAL REVENUE CENTER 

SEE IMPORTANT TAXPAYER REMINDER ON THE BACK OF THIS PAGE 
ATF F 5630.5 (10-99) 



TAXPAYER REMINDER 

This is an annual tax due before starting business and by July 1 each 
year after that. After your initial payment of this tax, you should receive 
a “renewal” registration and return each year in the mail, prior to the due 
date. However, if you do not receive a renewal form, you are still liable 
for the tax and should contact the ATF National Revenue Center noted 
in the instructions to obtain a Special (Occupational) Tax Registration 
and Return. 

Your canceled check may be used as evidence of tax payment until you 
receive your Special Tax Stamp from ATF. 

ATF F 5630.5 (10-99) 



OMB NO. 1512-0089 (0313112002) 

DEPARTMENT OF THE TREASURY 
BUREAU OF ALCOHOL. TOBACCO AND FIREARMS 

APPLICATION FOR BASIC PERMIT UNDERTHE FEDERAL ALCOHOL ADMINISTRATION ACT 
1 FULL NAME AND PREMISES ADDRESS 3 EMPLOYER IDENTIFICATION NUMBER IEIN) 

(Soual Security number is not acceptable) 

4 

TELEPHONE NUMBER ( ) 
State I” whtch organized for Corporations and Limtted Liability Companies (LLC) 
2 MAILING ADDRESS (If dIfferen! from prem/ses address) 5 

.__._ ~~~~- ~- ~~~~ 
6 BUSINESS(ES) TO BE CONDUCTED AT PREMISES ADDRESS (Check applicable boxes) 

a 1 DISTILLED SPIRITS PLANT (BEVERAGE) c IMPORTING INTO THE UNITED STATES 
DISTILLING :-_ DISTILLED SPIRITS r- 

OPERATING NAME (DBA). if any 

LABELING TRADE NAME(S). If any 

WAREHOUSING AND BOTTLING DISTILLED SPIRITS WINE 
PROCESSING (RECTIFYING) DISTILLED SPIRITS AND WINE ,- .:I MALT BEVERAGES 

b j BONDED WINE PREMISES d r - PURCHASING FOR RESALE AT WHOLESALE 
PRODUCING AND BLENDING WINE 
BLENDING WINE 

:I; DISTILLED SPIRITS 
WINE 

- MALT BEVERAGES 

or while so engaged, sell, offer, or deliver for sale, contract to sell, or ship In Interstate or foreign commerce the alcoholic beverages so dtstllled 
produced, rectified, blended or bottled, warehoused and bottled, Imported or purchased for resale at wholesale 

7 REdsoN FoRTHE AppL,cF\TIoN ~~.~ - 

a NEW BUSINESS c CHANGE IN OWNERSHIP 
Anticipated start date Date .__ of Change ..__ ~~ _____ ~~-- 

Name, address and permit number(s) of predecessor 

b CHANGE IN CONTROL (Actual or legal) 
Submit Basic Permtt(s) with this appkation 
Date of Change ~~~--------..-- 

8 OWNER INFORMATION (L/st so/e owner, a// genera/ part/es. LLC members/managers, corpora!e ofkers and d!rectors, and shareholders wfth more 
than 10% votmg stock Each /@fed person musf a/so furwsh the !nformation ,n /tern 3 ) 

NAME TITLE 
INVESTMENT IN SOLRCEOFFUND INVESTED 

BUSINESS (Item 6) I (savmgs, loans. gift or soecriv oiheri 

IF- APPLlCANTlSACTUALLYORLEGALLYCONTROLLED~BY kkS%k OR BUSINESSES NOT IDENTIFIED ABOVE, PROVIDE ~N~Pk%% 
SHEET INFORMATION (as speofied for /tern 9) FOR EACH PERSON OR BUSINESS AND STATE THE EXTENT AND MANNER OF THE CONTROL 
BUSINESSES SHOULD INCLUDE THEIR EIN 
9 COMPLETE FOR EACH PERSON LISTED IN ITEM 8 .____ ~~~ ~.. 
a FULL GIVEN NAME b DATE AND PLACE OF c SOCIAL SECURITY CR ARE YOU A U S CITIZEN” 

BIRTH IDENTIFICATION NUMBER - 
i L, YES NO 

I 
e f OTHER NAMES USED (Maiden name, m&names, etc) 

MALE FEMALE, 

g RESIDENCE(S) OVER THE LAST FIVE YEARS 

ATF F 5100.24 (4-99) (Replaces ATF F 5170.4) 



a FULL GIVEN NAME b DATE AND PLACE OF c SOCIAL SECURITY CR EMl=LO‘(ER d ARE YOU A U S CITIZEN7 
BIRTH IDEMIFICATION NUMBER 

YES NO 
~~.~~~~~- -~~~~~~~~ --------~~~_~-- 

e f OTHER NAMES USED (Malden name, mcknames, etc) 
r MALE -- FEMALE 

g RESIDENCE(S) OVER THE LAST FIVE YEARS 

a FULL GIVEN NAME b DATE AND PLACE OF ~ c SOCIAL SECURITY OR EMFl0’ER d ARE YOU A U S CITIZEN? 
BIRTH lDEMlFlCATlON NUMBER 

YES NO 
~~~~~~ _- - -.~~~~~~ 

i_i 

f OTHER NAMES USED (Ma,den name, nIcknames, etc) 
MALE I--j FEMALE 

g RESIDENCE(S) OVER THE LAST FIVE YEARS 

a FULL GIVEN NAME b. DATE AND PLACE OF ~ c. SOCIAL SECURITY CR EMPLmER d ARE YOU A U S CITIZEN? 
BIRTH IDENTIFICATION NUMBER 

1 YES ‘I;-’ NO 

e f OTHER NAMES USED (Maiden name, mcknames, etc) 
[~’ 
LA MALE -- FEMALE 

g. RESIDENCE(S) OVER THE LAST FIVE YEARS 

a FULL GIVEN NAME b DATE AND PLACE OF 
BIRTH 

c SOCIAL SECURITY OR EMFLCNER d ARE YOU A U S CITIZEN” 
IDENTIFICATION NUMBER 

YES NO 

r”- -f OTHER NAMES USED (Ma/den name, nicknames, etc) 
I_-) MALE -~ ! FEMALE 

g RESIDENCE(S) OVER THE LAST FIVE YEARS 

10 

11 

HAs-%-APPLICANT OR ANY PERSON LISTED FOR ITEMS 8 OR 9 EVER BEEN DENIED A PERMIT. LICENSE OR OTHER AUTHORIZA- 
TION TO ENGAGE IN ANY BUSINESS T3 MANUFACTURE, DISTRIBUTE. IMPORT, SELL OR USE ALCOHOL PRODUCTS (beverage or 
nonbeverage) BY ANY GOVERNMENT AGENCY (Federal, State. locai or forejgn) OR HAD SUCH PERMIT, LICENSE OR OTHER AUTHORI- 
ZATION REVOKED SUSPENDED OR OTHERWISE TERMINATED? -. 
!_i YES State detatls of each event on a separate sheet NO 

HAS THE APPLICANT OR ANY PERSON LISTED FOR ITEMS 8 OR 9 EVER BEEN ARRESTED FOR, CHARGED WITH, OR CONVICTED 
OF ANY CRIME UNDER FEDERAL, STATE OR FOREIGN LAWS other than traffic vtolatlons or convIctIons that are not felomes under 
Federal or State law 

~ YES State details of each event on a separate sheet NO 

ATF MAY REQUIRE additional informatlon to prbks this application. If you are applymg for a basic permit to operate a distllled spirits plant 
or bonded wme premises, you must also file addItIonal forms and InformatIon required under the Internal Revenue Code OPERATION WITHOUT A 
PERMIT. Cnmlnal and admlnistratlve acttions may be taken against persons engaged In a business llsted In Item 6 of this form If It IS not conducted 
pursuant to an FAA Act basic permit 

APPLICANT’S AFFIRMATION Under penalties of perjury. I declare that I have examined this application, mcluding accompanying statements, and 
to the best of my knowledge and belief. It IS true, correct and complete The applicant will immediately notify the ATF official with whom this 
application IS filed of any change In ownershlp, management, or control of the applicant (m the case of a corporahon. any change m  the offKers, 
d/rectors, or persons holdfng 10 percent or more of the corporate stock) The business for which this application is made does not vlolate the law 
of the State In which the business WIII be conducted In addition, If this application is approved, the applicant WIII conduct operations within a 
reasonable period of t ime and mamtaln such operations m  conformity with Federal law 

12 APPLICANT’S SIGNATURE (Sole owner, partner, corporate ~ 13 TITLE OF PERSON SIGNING i14 DATE 
officer. LLC member or manager, or !f desrgnated agent, submit 
ATF F 5000 8) 

15 E-MAIL (INTERmiR-ESS- (opfional). 



‘ 

1 GENERAL You must file thts application If you want a permtt under 
the Federal Alcohol Admrntstratton Act (FAA Act) to engage I” the 
busmess of 

Producing or processrng drstrlled sprrrts or wine Includes for 
nonindustrial use 
lmportrng into the Unrted States, or wholesalrng. alcoholrc 
beverages 

Nontndustrtal use of drsblled sprnts or wanes Includes all beverage 
purposes or uses In preparing foods or drinks Wholesaltng under 
the FAA Act means purchasing alcoholrc beverages for resale at 
wholesale The FAA Act defines alcoholic beverages as drstrlled 
sprrrts. wane, or malt beverages including any fermented cereal 
beverages whrch have an alcohol content of less than %  percent 

2 COMPLETING AND FILING THIS APPLICATION 

Please type or print and complete all Items 
Write “not applrcable” in any item requesbng information that does 
not apply to your business 
Items 8 through 11 If thus rnformatton IS on ftle wrth ATF. state 
“On file under (name and ATF perm/t or regMry number or fype of 
pending apphcabon) 
If you need addrbonal room, use a separate sheet 
If your producing or processrng operations WIII be In Puerto RICO. 
contact the Chief, Puerto RICO Operabons. for addrbonal requrre- 
ments 
Send thus form in dupkcate to the appropriate ATF (Bureau of 
Alcohol, Tobacco and FIrearms) office 

se”d to. 
ATF 

221 t in%&. 1lthFlm 
SanFrarasxl, C4 941M1931 

Tei.xkxNimw 

4 1574470 : ! 

CT LE M4 MJ M E W  1rdepadgEesqlltrew 
NJ W PAR,  VT Fhladeiphra P A  191CWX8 

215.59ZZZJfi 

KERTORJCO FederlcoDqtau Federal EWq 
MoRey, PR  009iai745 

8097665584 

NL OTHER STATES 550 wan street m398228.i 
Grnrnl, Q-1 45202-3263 

LABEL APPROVALS FOR BOTTLED ALCOHOLIC BEVERAGES 
Bottlers,packagers. and importers should have ATF approved label 
certificates (ATF F 5100 31) A  label approval IS requrred to sell, 
ship or deliver for sale or shipment, or to otherwise Introduce I” 
Interstate or foreign commerce, alcoholic beverages Also, a label 
approval allows rmporters to release specrfic Imported alcohokc 
beverages from Customs’ custody. For label approvals contact the 
Product Compkance Branch, ATF, Washington, DC 20226 
(202-927-8140) ATF does not approve cerhficates untrl you have 
the appropriate FAA Act basrc permrt You can submtt draft labels 
(for example, mockupsj to ATF for review before pnnbng the 
labels Trade name approval on your FAA Act basrc permrt does 
not consbtute approval as a brand name for labelrng purposes 

SPECIAL TAX If you operate a disblled sprrits plant or bonded 
wane premrses or deal In beer, wine or drstilled sprrits, file 
ATF F 5630 5, Special Tax Regrstratron and Return, and pay an 
annual tax File ATF F 5630 5 and pay this tax when you start 
sellrng, or offer for sale, alcoholic beverages. You do not file thus 
form or pay special tax when your busrness only involves the 
tmportatron or sale of fermented cereal beverages whrch have an 
alcoholic content of less than ‘/ percent or where your business IS 
only In Puerto Rico 

EMPLOYER IDENTIFICATION NUMBER You need to have thus 
number for your busrness even If you do not have any employees 
To obtatn an EIN. file Form SS-4 wrth the Internal Revenue Servrce 

PRIVACY ACT INFORMATION 

I AUTHORITY Solrcrtatron of rnformatron on ATF F 5100 24 IS made pursuant to 27 U S  C Section 204(c) Drsclosure of thus rnformabon by the 
applrcant IS mandatory If the applrcant washes to obtarn a basrc permit under the Federal Alcohol Admrnrstrabon Act 

2 PURPOSES To rdenbfy the applrcant, the locabon of the premises. and to determrne the elrgrbrhty of the applrcant to obtam a basrc permit 

3 ROUTINE USES The informahon wrll be used by ATF to make detemrnatrons set forth In paragraph 2 above. Where such drsclosure IS not 
prohibrted. ATF offtcers may drsclose thus Information to other Federal, State forergn and local law enforcement and regulatory agency personnel 
to verrfy rnformabon on the applicabon and for enforcement of the laws of such other agency The InformatIon may be drsclosed to the Justrce 
Department if the applrcatton appears to be false or mrsleadrng ATF officers may disclose the InformatIon to rndrviduals to verify lnformatlon on 
the application where such drsclosure IS not prohrbrted 

4 EFFECTS OF NOT SUPPLYING INFORMATION REQUESTED ATF may delay or deny the issuance of the FAA Act basrc permrt where 
informatlon 1s not complete or mtssrng 

5 DISCLOSURE OF EMPLOYER IDENTIFICATION NUMBER AND SOCIAL SECURITY NUMBER You do not have to supply these numbers 
These numbers are used to rdentrfy an rndrvidual or business If you do not supply the numbers, your application may be delayed 

PAPERWORK REDUCTION ACT NOTICE 

This request is In accordance wrth the Paperwork Reducbon of 1995 The rnformabon collectron IS used to determine the ellgrbility of the applicant 
to engage in certatn operations, to determine the location and extent of operabons. and to determine whether the operations will be in conformity 
wrth Federal laws and regulations The Information requested is required to obtain or retain a benefit and is mandatory by statute (27 U S  C 203 
and 204 (c)). 

The estimated average burden assocrated with thus collectron of tnformatron IS 1 hour and 45 mrnutes per respondent dependrng on rndivrdual 
crrcumstances Comments concerning the accuracy of this burden esttmate and suggestions for reducing this burden should be addressed to 
Reports Management Officer. Document Services Branch, Bureau of Alcohol, Tobacco and Firearms, Washrngton, DC 20226 

An agency may not conduct or sponsor and a person IS not requrred to respond to, a collection of rnformabon unless It drsplays a currently valrd 
OMB control number 

ATF F 5100.24 (4-99) 



OMB No 1512-0092 13/31/2001, 
FOR ATF USE ONLY DEPARTMENT OF THE TREASURY 

!O BUREAU OF ALCOHOL, TOBACCO AND FIREARMS 

APPLICATION FOR AND CERTIFICATION/EXEMPTION OF _. ..~ _ 
CT OR AP LABEL/BOTTLE APPROVAL 

(See l~~sfructions and Paperwork Reducbon Act Notrce on Back) 
PART I -APPLICATION 

1 I’ENDOR CODE (Reoofredl ! 2 &RlAL NLMSER iReoo,red) 
-___ 

-1--l- 
1 j / 1 pyj-: 
/ I 

( 

-4 7 

I / / 

NAVE AND ADDRESS OF APPLICANT AS SHOWN ON PLANT REGISTRY, BASIC 
PERMIT OR BREWERS NOTICE (Requrred) 

3 BRAND-NAME (Requmd) 

.~ ---~ 
4 CLASS AND TYPE (Requmd) (lncliides v/me vaneta/ 

des,gnaiion If appircabie) 

5 FANCIFUL NAME (ifmy) 

-- b PLAN: i lEGISTRY:BASIC PERMIT NO ‘aRE’hlER S NO 
(Requmd) 

-___.~ --____- 
7a MAILING ADDRESS IF DIFFERENT 

PART II -APPLICANT’S CERTIFICATION __-- 
Under ,l’e penalties Of pei,uiy / declare that all statements appeamg on ,IYS appi~cattor are true and COV~C, to the best of my knowledge and belief 
and ,!,a, the iepresentatlons 0” tne lab& attached lo ,h,~ form ,nc,“d,ng supp,emen,a, documents, truly and coirectiy represent  the COntent  Of the 
co”,a,ners lo wh,ch these labels ~111 be appi,ed I ah certify tha, I have read undew!ood and compl,ed with the condltaons and ~“st~uCI~o”s WhlCh 
appear on the revew of an arlglnal ATF F 5100 31 Certif~catelExemptlon of Label/Bottle Approv.aaee. 
18 DATE OF APPLICATION I 19 SIGNATURE OF APPLICANT OR AUTHORIZED AGENT I 20 TYPE NAME OF APPLICANT OR AUTHORIZED AGENT 

PART III - ATF CERTIFICATE ______. ..__~ -~ 
This cerhflcate 1s Issued subject to app Table laws regulations and condltlons as set forth on the back of this form 

21 DATE ISSUED 122 AUTHORIZED SIGNATURE, BUREAU OF ALCOHOL TOBACCO AND FIREARMS 

FOR ATF USE ONLY -. ~--~ 
ClUALlFlCATlONS 

EXPIRATION DATE (if anyJ 

-.-~--~~- -.--__. -~~~ ~~~ ~-~ 
AFFIX COMPLETE SET OF LABELS BELOW 

ATF F 5100.31 (4-98) PREVIOUS EDITIONS ARE OBSOLETE 



PAPERWORK REDUCTION ACT NOTICE 

This request IS I” accordance with the Paperwork Reduction Ail of 1995 This lnformallon collecled IS used to delemlne whellw a label for alcoholic bewages states requrred 
mformatlon and does not contain any prahlblted information or ‘nawal as reqwed by Federal laws and regulations administered by ATF The tnformahon required IS mandatory by sldtute 
(27 U  S C  205) and 1s used to oblwn a benefit 

The estimated average burden assoc~aled wth ths coilecl~on i pf ,rfx~al~on 1s 30 minutes per respondent or recordkeeper, depending on lndlvidual clrcumslances Comments concem~rg 
the accuracy of this burden est~maie and suggestnns for reduc “9 thus burden should be addressed lo Reports Management Officer, Document Serves Branch &rea’J Cf Ajcohal 
Tobacco and Ffrearms, Washington, DC 20226 

An agency may not conduct or spawa and a person IS no, reqwed to respond to, a colleci~on of ~n:ormat~on unless it displays a currenlly valid OMB contra! number 



DEPARTMENT OF THE TREASURY 
BUREAU OF ALCOHOL, TOBACCO AND FIREARMS 

550 MAIN STREET, ROOM 8002 FEDERAL OFFICE BUILDING 
CINCINNATI, OHIO 45202-3263 

IMPORTER INFORMATION 

As requested, we are enclosing the necessary forms for your ilse 
in applying for an importer's basic permit. A wholesaler's basic 
permit is not required unless you will be se! i.ing alcoholic 
beverages other than those you plan to Imp~:r'~. 

The encicsed application on ATF Form 5100.24 should be completed 
in duplic;ite in accordance with the instructi-ns on the form and 
submitted to this office. 

if it is sIgned in Ttem 12 by an agent of :?LZ appl-;cant (someone 
other than those persons listed in Item Sj, 3 power of attorney 
must be fil.ed for that agent. We are enclosing ATE Form 5000.8, 
Power of /!tt :>rney, which may be used for this purpose. 

ATF personnel may request additional information from applicants 
as necessary to verify the application. 

Label approval must be obtained for those products that will be 
imported. Cor this purpose, we are enclos;ny J.TF F 5100.31, 
Applicati:z!c for and Certification/Exemption ,if Label/Bottle 
ApprovaL. This form should be sent tc': 

Bureau of Alcohol, Tobacco and Firearms 
650 Massachusetts Avenue NW 
Washington, D.C. 20226 
ATTN: Alcohol Labeling & Formulation Division 

On or befor e the date you commence operations as an importer, you 
must file ATF Form 5630.5, Special Tax Registration and Return, 
and pay special tax as a wholesaler. Please note: This return 
and payment must be sent to: 

Bureau of Alcohol, Tobacco and Firearms 
P.O. Box 371962 
Pittsburgh, PA 15250-7962 



If you begin business afts~. the month of July, the tax is 
prorated and is computed oy nuitlpl~ rnq 1: _ the monthly rate sho~+r 1~ 
coi~um~n (b) of the rer;rn ky the n\;mber of months remaining I:: --'.- ,._ 
tax year, including the :T';,,-:th yg:; begin bgsi.ness. 

If you do not have an Employer Tdentification Number, you sho:A :: 
apply for one by comp!eting the enclosed Form SS-4 and sending :t 
to the Internal Revenue Service as explained on Page 2 of the 
general instructions attached to the form. 

Please be sure that a11 necessary items of the application an3 
supporting forms are properly complet-ed. Your failure to 
properly complete all required forms will result in a delay in 
the issuance of your permit. 

If an individual listed on the application is a citizen of a 
foreign country, lived i:. a foreign country for more than two 
years (after 18 years 3i aqe) or has association with a foreiy: 
country, please complete the enclosed Interpol Questionnaire. 

If the premises to be us?<, -A for this operation are eligible for 
the National Register of ?istoric Places, you should not begi:-! 
construction or rerno:!c?lj~;: ; untjl you 'iiave contacted the Stdte 
Historic Preservation ';k;_::er. "'{I 7 I:Jre to comply with this 
requirement could del<ay - 'j .S U ;i I? <Z e f: f your permit. For addi.tior.iL 
information on this subjea::, see enclosed instructions. 

If you have any questions, please cor,tdct this office at 
513-684-3337 or l-8OO-39"-2282. 

Enclosures 

WTdW.ATF.TFtEAS.GOV 



OMB NO. 1512-0089 (0313112002) 

DEPARTMENT OF THE TREASURY 
BUREAU OF ALCOHOL,TOBACCO AND FIREARMS 

APPLICATION FOR BASIC PERMIT UNDER THE FEDERAL ALCOHOL ADMINISTRATION ACT ___~---~~ 
1. FULL NAME AND PREMISES ADDRESS 3 EMPLOYER IDENTIFICATION NUMBER (EIN) 

(Sooal Secuniy number IS not acceptable) 

TELEPHONE NUMBER ( ) 
State tn which organtzed for Corporations and LImited Llabtltty Compames (LLC) 
2 MAILING ADDRESS (if dffferent from premrses address) 5 LABELING TRADE NAME(S), If any 

6 BUSINESS(ES) TO BE CONDUCTED AT PREMISES ADDRESS (Check appQcab/e boxes) 

a’ j DISTILLED SPIRITS PLANT (BEVERAGE) c IMPORTING INTO THE UNITED STATES 
1 1 DISTILLING DISTILLED SPIRITS 

WAREHOUSING AND BOTTLING DISTILLED SPIRITS WINE .- 
I PROCESSING (RECTIFYING) DISTILLED SPIRITS AND WINE MALT BEVERAGES 

b j :j BONDED WINE PREMISES d PURCHASING FOR RESALE AT WHOLESALE 
r -’ PRODUCING AND BLENDING WINE .-: DISTILLED SPIRITS I 
: BLENDING WINE WINE 

;~ MALT BEVERAGES 

or while so engaged, sell, offer, or deliver for sale, contract to sell, or ship in Interstate or foreign commerce the alcoholic beverages so dIstIlled 
produced, rectified, blended or bottled, warehoused and bottled, Imported or purchased for resale at wholesale 

7. REASON FOR THE APPLICATION 
a [Tj NEW BUSINESS C CHANGE IN OWNERSHIP 

Antfcipated start date ~~ ~_~ ._ ._ Date of Change . .~ _~~--..--. 
Name, address and permtt number(s) of predecessor 

b CHANGE IN CONTROL (Actual or legal) 
,-~J Submit Baste Permrt(s) with thus appkatlon 

Date of Change ~. ..- .- -.. --.. 
8 OWNER INFORMATION (L/St so/e owner, a// general part/es, LLC members/managers, corporate officers and d/rectors, and shareholden-mth more 

than 10% vobng stock Each Med person must also furmsh the mformahon m  /tern 9 ) 

NAME TITLE %  VOTING STOCWINTEREST 
(If appbcable) 

INVESTMENT IN SOURCE OF FUNDS INVESTED 
BUSINESS (Item 6) ) (savmgs. loans. gtf? or speofy other) 

IF APPLICANT IS ACTUALLY OR LEGALLY CONTROLLED BY PERSONS OR BUSINESSES NOT IDENTIFIED ABOVE, PROVIDE ON A SEPARATE 
SHEET INFORMATION (as speuhed for /tern 9) FOR EACH PERSON OR BUSINESS AND STATE THE EXTENT AND MANNER OF THE CONTROL 
BUSINESSES SHOULD INCLUDE THEIR EIN 

9. COMPLETE FOR EACH PERSON LISTED IN ITEM 6 ~--.. ____ 
a FULL GIVEN NAME ;b DATE AND PLACE OF 

BIRTH 

___-__ 
jc SOCIAL SECURITY OR EMPLOYER ’ ~--- d. ARE YOU A U S. CITIZEN? 
: IDENTIFICATION NUMBER 

’ YES r NO 

e f OTHER NAMES USED (Marden name, mcknames, etc) 
~ MALE ’ FEMALE 

g RESIDENCE(S) OVER-YHE LAST~~~~E?Y~???~-~~ 

ATF F 5100.24 (4-99) (Replaces ATF F 5170.4) 



a FULL GIVEN NAME b DATE AND PLACE OF c SOCIAL SECURITY OR EMPLOYER d AREYOU A U S CITIZEN? 
BIRTH IDENTIFICATION NUMBER 

YES NO 

e f OTHER NAMES USED (Ma/den name, mcknames, etc) 

MALE r: FEMALE 

9 RESIDENCE(S) OVER THE LAST FIVE YEARS 

a FULL GIVEN NAME ‘b DATE AND PLACE OF c SOCIAL SECURITY OR EMPLOYER [d ARE YOU A U S CITIZEN7 
BIRTH IDENTIFICATION NUMBER I 

, YES NO 
, 

e ‘f OTHER NAMES USED (Ma/den name, nicknames, etc.) 

MALE :- -i FEMALE / 

9 RESIDENCE(S) OVER THE LAST FIVE YEARS 

a FULL GIVEN NAME ib DATE AND PLACE OF ,c SOCIAL SECURITY OR EMPLOYER Id ARE YOU A U S CITIZEN? 
, BIRTH ~ IDENTIFICATION NUMBER 

-] YES NO 

e /f OTHER NAMES USED (Ma/den name, nIcknames, etc) 
-1 MALE ~ j FEMALE / 

9 RESIDENCk(S jOVER T% LAST FIVE +EARS 

a FULL GIVEN NAME jb DATE AND PLACE OF c SOCIAL SECURITY OR EMPLOYER 
BIRTH IDENTIFICATION NUMBER 

/d YE YOU A U SNylZEN7 

! 
1 -7 

, YES 

a !f OTHER NAMES USED (Ma/den name, mcknames. etc) 
MALE ] FEMALE: 

9 RESIDENCE(S) OVER THE LAST FIVE YEARS 

10 HAS THE APPLICA-hT OR ANY PERSON LISTED FOR ITEMS 8 OR 9 EVER BEEN DENIED A PERMIT, -LICENSE OR OTHER AUTHORIZA- 
TION TO ENGAGE IN ANY BUSINESS TO MANUFACTURE, DISTRIBUTE, IMPORT, SELL OR USE ALCOHOL PRODUCTS (beverage or 
nonbeverage) BY ANY GOVERNMENT AGENCY (Federal. State. local or forefgn) OR HAD SUCH PERMIT, LICENSE OR OTHER AUTHORI- 
ZATION REVOKED, SUSPENDED OR OTHERWISE TERMINATED? 

‘-1 YES State details of each event on a separate sheet NO __~ ___~ ~. ~~ 
KHASTHE-APPLICANT OR ANY PERSON LISTED f0d ITEMS 8 OR 9 EVERBEENARRESTED FOR, CHARGED WITH, OR CONVICTED 

OF ANY CRIME UNDER FEDERAL, STATE OR FOREIGN LAWS other than traffic vlolatlons or convtctlons that are not felomes under 
Federal or State law 

YES. State detatls of each event on a separate sheet NO ,~~~_ 
ATF MAY REQUIRE additional information to process this application. If you are applymg for a basic permit to operate a dlstllled splnts plant 
or bonded wine premises, you must also file additional forms and Information required under the Internal Revenue Code OPERATION WITHOUT A 
PERMIT. Criminal and admmistrative actlons may be taken against persons engaged In a business llsted In Item 6 of this form If It IS not conducted 
pursuant to an FAA Act basic permit 

APPLICANT’S AFFIRMATION Under penalties of perJury I declare that I have examined this application, including accompanymg statements, and 
to the best of my knowledge and belief, it IS true, correct and complete The applicant will lmmedlately notify the ATF official with whom this 
application IS filed of any change m  ownership. management, or control of the applicant (MI the case of a corporatrot?, any change In the offzers, 
d!rectors, or persons holding 10 percent or more of Ihe corporate stock) The busmess for which this appltcatlon IS made does not violate the law 
of the State in whtch the bustness WIII be conducted In addltlon, tf this application IS approved, the appltcant WIN conduct operations wIthIn a 
reasonable period of t ime and marntain such operations In conformity with Federal law 

12 APPLICANT’S SIGNATURE (So/e owner, partner, corporate 13 TITLE OF PERSON SIGNING ‘14 DATE 
officer, LLC member or manager, or/f desgnated agent, submrl 
ATF F 5000.8) 

15 E-MAIL (INTERNET) ADDRESS (opt/ha/~ 



INSTRUCTIONS 

1 GENERAL You must file thus applrcatron If you want a permrt under 
the Federal Alcohol Admrnrstratron Act (FAA Act) to engage rn the 
business of 

Producrng or processrng dfstrlled sprrrts or wine mcludes for 
nonrndustnal use 
lmportrng into the Unrted States, or wholesaling, alcoholrc 
beverages 

Nonmdustnal use of dtstrlled spirits or wines rncludes all beverage 
purposes or uses In preparing foods or drinks Wholesaling under 
the FAA Act means purchasing alcohol% beverages for resale at 
wholesale The FAA Act defines alcoholrc beverages as drstilled 
spmts, wme, or malt beverages rncludmg any fermented cereal 
beverages whrch have an alcohol content of less than %  percent 

2 COMPLETING AND FILING THIS APPLICATION 

Please type or print and complete all items 
Write “not applrcable” rn any Item requestrng rnformatton that does 
not apply to your bustness 
items 8 through 11 If this tnformatron IS on file wrth ATF, state 
“On file under (name and ATF permrt or reg/stry number or type of 
pendmg appkatron) 
If you need addrtronal room, use a separate sheet. 
If your producing or processing operations will be rn Puerto Rico, 
contact the Chref, Puerto RICO Operations, for addrtronal requrre- 
ments 
Send this form in duplrcate to the appropriate ATF (Bureau of 
Alcohol, Tobacco and Frrearms) offrce 

Send to. 
ATF 

22’ Mdln Street 1 l!h Floor 
San Francisco CA 94105.1931 

Telephone Number 

4i5-744-70” 

Irdepermxe Sqm? we51 
PLI ladeiphid PA 19’06-3308 

;sder:co Dega’au Federal Elidg 
-a:o Rey FR 009’8.‘746 

2’W37-2246 

809-766-5584 

ALL OTHEQ STATES 550 MaIn srreet 800-398-2262 
Cinc!nnati CH 45202.3263 

LABEL APPROVALS FOR BOTTLED ALCOHOLIC BEVERAGES 
Bottlers,packagers, and Importers should have ATF approved label 
certrficates (ATF F 5100 31) A label approval IS required to sell, 
shop or delrver for sale or shrpment. or to otherwrse introduce In 
Interstate or forergn commerce, alcoholrc beverages Also, a label 
approval allows Importers to release specrftc imported alcoholic 
beverages from Customs’ custody For label approvals contact the 
Product Compkance Branch, ATF. Washrngton, DC 20226 
(202-927-8140) ATF does not approve certificates untrl you have 
the appropriate FAA Act basrc permrt You can submit draft labels 
(for example, mockupsj to ATF for review before pnnttng the 
labels Trade name approval on your FAA Act basic permrt does 
not constrtute approval as a brand name for labeltng purposes 

SPECIAL TAX If you operate a drstrlled sprnts plant or bonded 
wane premrses or deal In beer, wme or dtstrlled spmts, ftle 
ATF F 5630 5. Specral Tax Regrstratton and Return, and pay an 
annual tax Frle ATF F 5630 5 and pay thus tax when you start 
selling. or offer for sale, alcoholrc beverages You do not file thrs 
form or pay specral tax when your busrness only involves the 
rmportatron or sale of fermented cereal beverages whrch have an 
alcoholrc content of less than %  percent or where your busmess IS 
only rn Puerto RICO 

EMPLOYER IDENTIFICATION NUMBER You need to have thrs 
number for your busmess even if you do not have any employees 
To obtarn an EIN, file Form SS-4 wrth the Internal Revenue Service 

PRIVACY ACT INFORMATION 

1 AUTHORITY Solrcrtatron of rnformatton on ATF F 5100 24 IS made pursuant to 27 U S C Sectron 204(c) Drsclosure of this mformatton by the 
applicant IS mandatory If the appltcant wishes to obtam a basrc permit under the Federal Alcohol Admrnrstratton Act 

2 PURPOSES To identify the appltcant, the locatron of the premises, and to determrne the eltgibrlrty of the applrcant to obtain a basic permrt 

3 ROUTtNE USES The mformatton WIII be used by ATF to make detemmatrons set forth in paragraph 2 above Where such drsclosure IS not 
prohibited, ATF officers may drsclose thus mformatron to other Federal, State foreign and local law enforcement and regulatory agency personnel 
to verify rnformatron on the applrcatron and for enforcement of the laws of such other agency The rnformatron may be disclosed to the Justrce 
Department If the applrcahon appears to be false or misleading ATF officers may drsclose the tnformatron to rndrvrduals to verify information on 
the applrcatron where such disclosure IS not prohibited 

4 EFFECTS OF NOT SUPPLYING INFORMATION REQUESTED ATF may delay or deny the issuance of the FAA Act basic permit where 
rnformatron IS not complete or missrng 

5 DISCLOSURE OF EMPLOYER IDENTIFICATION NUMBER AND SOCIAL SECURITY NUMBER You do not have to supply these numbers 
These numbers are used to rdentrfy an mdrvrdual or business If you do not supply the numbers, your applrcatron may be delayed 

PAPERWORK REDUCTION ACT NOTICE 

Thus request is In accordance wrth the Paperwork Reductton of 1995 The rnformatron collectron IS used to determrne the eltgrbrlity of the applicant 
to engage m  certain operatrons, to determrne the locatron and extent of operatrons, and to determtne whether the operations WIII be In conformrty 
wrth Federal laws and regulabons The rnformatron requested IS requrred to obtarn or retarn a benefit and IS mandatory by statute (27 U S C 203 
and 204 (c)) 

The estimated average burden associated with thus collection of mformatron IS 1 hour and 45 minutes per respondent depending on mdivrdual 
crrcumstances Comments concernrng the accuracy of thus burden estrmate and suggestrons for reducrng thus burden should be adckessed to 
Reports Management Officer, Document Services Branch, Bureau of Alcohol, Tobacco and Frrearms, Washrngton. DC 20226 

An agency may not conduct or sponsor and a person is not required to respond to, a collectron of rnformatron unless it drsplays a currently valrd 
OMB control number 

ATF F 5100.24 (4-99) 



OMB No. 1512-0092 (3/31/2001) 
FOR ATF USE ONLY DEPARTMENT OF THE TREASURY 

ID BUREAU OF ALCOHOL, TOBACCO AND FIREARMS 
APPLICATION FOR AND CERTIFICATION/EXEMPTION OF 

CT OR AP LABEL/BOTTLE APPROVAL 
(See Instruct/ens and Paperwork Reduction Act Notice on Back) 

PART I - APPLICATION 
7 VENDOR CODE (Rewired) 2. SERIAL NUMBER (Reqoird 

YEAR 
-1-j NAME AND ADDRESS OF APPLICANT AS SHOWN ON PLANT REGISTRY, BASIC .- 

I / , PERMIT OR BREWER’S NOTICE (Required) - , 
I 

3 BRAND NAME (Required) 
--- 

4 CLASS AND TYPE (Required) (Includes wine vanetal-1 
desfgnatron, d apphcabie) 

5 FANCIFUL NAME (Many) 

6 PLANT REGISTRY/BASIC PERMIT NO BREWER’S NO I 

(Required) I 

8 FORMULA NO (Ifany) 
I __. 

19 LAB NO./DATE II0 NETCONTENTS / 11, PHONE NUMBER 16 TYPE OF APPLICATION (Check apphca~ab!e box) 

0 CERTIFICATE OF LABEL APPROVAL 

-17. SHOW ANY WORDING (a) APPEARING ON MATERIALS FIRMLY AFFIXES TO TtiE i3h?lNtR (e 9 caps, celoseals, corks etc) OTHER THAN THE LABELS AFFIXEC BELOW OR (0) EMBOSSED DN 
THE CONTAINER THIS WORDING MUST BE NOTED HERE EVEN IF I: G!~PLICATES PijRTIONS OF THE LABELS AFFIXED BELOW ALSO, PROVIDE TRANSLATIONS OF FOREIGN IANGUAGE 7iX: 
APPEARING ON LABELS 

PART II - APPLICANT’S CERTIFICATION ~~.- -__~~-- 
Under the penalttes of perjury I declare that all statements appea~g on thts appllcatlon are true and correct to the best of my knowledge and belief, 
and, that the representabons on the labels attached to this lotm includmg supplemental documents. truly and correctly represent the content of the 
contamers to whvzh these labels will be applied I also cen~fv :Qt I have read, understood and cornpI& with the cond&ons and instructions which 
appear on the reverse of an ongmal ATF F 5100 31, CettlficateiExemplion of taoel+3ottle Approval 

18 DATE OF APPLICATION 19. SIGNATURE OF APPLICANT OR AUTHCRIZED AGENT 20 TYPE NAME OF APPLICANT OR AUTHORIZED AGENT 

I I 
PART Ill - ATF CERTIFICATE 

This certificate IS Issued subject to applicable laws regulat!ons and conditions as set forth on the back of this form - 
21 DATE ISSUED 22 AUTHORIZED SIGNATURE, BUREAU OF ALCOHOL, TOBACCO AND FIREARMS 

I 
FOR ATF USE ONLY 

QUALIFICATIONS 

EXPIRATION DATE (if any) 

___-~ I 

AFFIX COMPLETE SET OF LABELS BELOW 



. 
I CONDfllONS 

1 Ths cerkficate 1s Issued foi P rF rise cniy Ths certrficate does hot conshtute trademark prcleclion 

2 This cerbficate does no! relieve any bersoh from liability for vtolattons of the Federal A!cohot Admln- 
tstratton Act, the Alcohoiic Beveage iaoelng Act of 1588. the Internal Revenue Code related regu- 
Iabons or rulings This certrficate au:hcr,zes &e of the labels submttted in contunctlon with the applt- 
cahon for cerhficate only where Ihe labels are used tn accordance with the provlsrons of appttcable 
laws and regulattons 

3 Except as further provided rn condltton 4 below thts certificate covers lhe products tdentrfied in the 
appkcabon for ceniticate It authorizes the removal of these products for tntrcductron into commerce 
from the plant where bottled o: backed or from Customs custody This certrficale rmay be used to 
remove these products on’! upon Ire rolrowlng condittons 

a AIF’s approval of the !rade name of the bonier or Importer used on the label (NOTE: T:ade 
name approval does qot consbttie approval as a brand name for iaklrng purposes I 

b In the case of an Applicatton for Exemptron from Label Approval, the exclustve dtsposrtton of the 
product noted on the cerbficate must be tn the state noted III Item 16b Each contamer must 
bear the statement ~For Sale ,n (Stare noted UI /fern 166) only ’ 

4 CerttficahoniExemptton of Label/Bottle Approval covers products tn contakx+rs bearing a set of labels 
tdentcal to the set affixed to :he front of this cerbficate It also covers products In contamers bearing 
labats dn%nng tn only the followrng ways from those affixed to this certtficate, IF YOU WISH TO 
MAKE A CHANGE THAT IS NOT LISTED BELOW, A NEW LABEL APPROVAL IS REQUIRED. 

a 

b 

C 

d 

e 

f 

3 

h 

/ 

I 

k 

I 

P 

In shape or proponronare s1r.e of labels 

In net content statement However the Bureau recommends submlssior of separate appllca- 
ttons for contarners of 237 ml or less conlarners over 237 ml to 3 kters. and contamers over 3 
liters to Insure compkance wrth the Alcoholrc Beverage Labekng Act of 1988 (Government 
Wafnrng Sfafemenlj 

In name and/or tradename of responsrbie wtnery DSP. brewery or Importer provrded the name/ 
tradename has been added to onglnal Basic Permtt or Brewers NotIce under which the onginal 
label was issued 

In name and/or adaress of the forergn practicer bottler or shipper, II the producer, bottler, or 
shtpper IS located tn the same country onglnally shown 

In statement of percentage of neutral spmts and name of comrnodlty from whrch produced 
provtded it does not aller the class and type 

In alcohol percentage oy volume ?n d&tllled spInis unless It alters the class and type 

In penod of age statea unless ,I &tels Ihe ciass and type of the product 

In statement of age and percentage on distilled spmts provtded it does not alter the class and 
type 

In stated vantage date of wane or deietron of vintage year NOTE If vantage date IS deleted no 
reference to ‘Vantage’* may be lnade on dny label or other matenals (e g caps celoseals. corks, 
efcj aftixed to the bottle ‘,‘intage dales may NEVER BE ADDED, ONLY CHANGED OR 
DELETED 

By adding a statement of net contents to the brand, back, or other label correspondmg to the 
requtred statement shown elsewhere on the labels or blown Into the bottle 

In the case of malt beverages by adding delehng, or changing a statement of alcoholtc content, 
or other statements required by ine state In which the beverage 1s to be sold 

By addmg, delebng, or changing on the brand or back label, the name and address or trademark 
(cr bdhj of the wholesater retatler or persons for whom Imported or bottledd. or by adding 
another label stabng such informatron provrded that no reference 1s hereby made to the product 
or any of Its charxtensbcs 

In stated amount of sugar at hariest or restdual sugar of wines 

In stated bottltng date 

In the case of wuxs a change I” the alcohol content statement, If wtthtn the prescribed lkmrtatlon 
for that class or type oi wine and wtttrn the same taxable grade 

In stated amount of acid or ph level One or both may be deleted from label 

q In adding bonded winery numoer in dkect conjunchon with the bottlers name and address 

r In stated percentages for vanetal and/or appellahon (Must equai lfX%) 

s In stated calorrc content for wine or arsblled sptnts 

t In stated average analysts for malt beverages provtded change IS in compltance wtth Industry 
Crrcular 805 

u By addtng or changing UP C Cede as permltted by Industry Circular 77-23 

v By addtng, delenng. or changing a web site address, phone number fax number or ZIP code 

w By deiet!ng cr c%?%+l‘c ? 1, J: ;r xtct cen:rficatton number or c;her serial numbers 

For anj addittohal iofcrmatlsr l~ease ccnlxi the Product Compltance Branch at (2C2) 927-8140, or write 
!o us at the address x&d ,? ‘e.r : !if !he &nerai Instructions 

ITEM 

II GENERAL INSTRUCTIONS 

INSTRUCTtDNS. Appiicattons MUST be pnnted or typed signed tn Ink and submitted tn dupkcate 
to the Product Compliance Branch, Bureau of Alcohol, Tobacco and Ftrearms, Washmgton, DC 
20226 Exact copies -f AT; F 51% 31 may L?e used In lieu of an orrgtnal blank form If submrthng 
a copy, you do not need to snclude a copy of the reverse of the form although you rematn subtect 
to the rnstrucbons ad condrttons contarned on the reverse However, it IS suggested that ongtnd 
ATF FSl GO 31 be used wnerever possible A supply of forms may be obtamed by contxttng the 
ATF Dlstrtbution Cen’er at / -833) 455~7801 Applcatrons must generally be filed by the Parson, firm 
or corporation who ~111 be + e bottler cr packer of the dtsttlled sprnts. wine or malt beverages 
However, for products to be ~mportec In containers Intended for a sale at retail, appkcatrons must be 
filed by the importer Ail appilcattons for approval of dtsbnttve liquor bottles must Include photo 
graphs of both the front and back of the bottle CERTIFICATES OF EXEMPTION ARE NOT 
ISSUFD FOR PRODUCTS !MPORTED IN BOTTLES OR FOR MALT BEVERAGES 

LABELS All labels that WIT, appear on the bottle must be firmly affixed to :he iorm wrth GLUE Or 
TAPE (00 NOT STAPLE) Printer’s proofs and photocopies are acceptable If labels are In the 
form of can flats a pnotostakc copy is requested Pen and Ink changes whiting out InfOrmatIOn. 
type-oven, crossmg out nformatron, and/or pasting labels over labels are prohtbtted Overstze IabetS 
must be reduced pno: to aftixlng to the application rorm Indicate tn Item 17 that labels have been 
reduced and the percentage of reductton A filled representatrve sample bottle must accompany 
each applrcabon covering etched/embossed contamers or appkcabons wtth acetate (c/ear) labels 

III. SPECIFIC INSTRUCTIONS 

If you have not been assigned a vendor code number by ATF, leave thus blank Submit thts 
application form with a copy of your ATF Baste Permu or Brewers Notice (New Frlers) so that a 
vendor code number can be asstgned to you Use this number on all future applrcahons 

If you have several vendor ;odes asslgned to your company, use the vendor code tssuec for the 
address at which bobi!hg re!abelng or ‘mportatton wtll occur 

You must asstgn a sequentrat serial number begrnnlng with the last two drgrts of the current calendar 
year to EACH APPLlCArlON AND ITS DUPLICATE NOT TO EXCEED 6 CHARACTERS. e g 
981, 982, etc 

A brand name IS the name under whrch the product IS sold If the product IS not sold under a brand 
name the name of ttn hcti’er packer or Importer becomes the brand name 

Specify exact deslgna!,on rnoer the standards of Identity tn 21 CFR Parts 4 5, and 7e g, Grn, 
Dtstttled Sptnts Speclatry Uther Than Standard Wane Beer Flavored Malt Beverage. Chardonnay. 
etc 

A fancrful name IS a name which further idenbkes the produc! and 1s requked for some speclatty 
products it may be iused for other products 

Thus Item will reflect :he type of business filing the application (a) the plant regrstry number If the 
appkcant IS a bottler or packer of disllllerl sprnts or wine, (b) the brewers notice number If the apptr- 
cant IS a brewer or (L) the mcnxtet’s basic permit number if the applicant IS an Importer of dtsttlled 
spurts. wane or beer Wholesalea applyrng to relabel should reflect the wholesaler’s basic permlt 
number tn this (tern 

lndtcate your company name and current address exactly as they appear on your Plant ReglSby 
Brewers Notice 01 Bas c PWI! frWtid:dz approved DBA or trade name used on labeij A separate 
matkng address may abpea’ Jl:ect!y I,nder the required name and address I” item 7a 

7a If Item 7a does not penatn to you use this space to reflect multrple plant locattons Cross out the 
words ‘Matltng Address if adferenl’ 

8 For any domestic wane and drstrlled sprnts product requmng a formula, show the formula number 
Attach a copy of the approved formula (excepf for vermouth) with the applrcatton for label appovd 
For domestrc products proouced under a formula which was not manufactured by the applicant. a 
copy of the approved formula IS requested but a statement glvrng the name and address of the 
producer and the form& number may be substttuted 

For any dornesticaily produced flavored malt beverage product or any domesbcally produced malt 
beverage marketed under any name other than beer, lager, stout, etc a copy of the approved 
statement of process or formula IS requtred 

If your product requrres a formula or statement of process (SOP). please do not submit your 
appkcatton for label approval until your formula or SOP IS approved, we will return any whrch are 
submttted wrthout an aoproved formula or approved SOP when requrred 

9 For any Imported products requmng prermport approval, show the lab number and date of letter 
A copy of thts ietter must be anached to the label appkcatton at the trme of submrssion 

10 Indicate the srze (net contenfsJ covered by label(s) affixed to the appkcabon You may submit a 
range of sizes, if known at ‘ne Pme oi submission of the application 

The recordkeeprng reauirement for this lnformabon collection IS 3 years 


